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Low pre-dialysis serum creatinine
level and increased incidence of
sudden cardiac arrest: a possible
explanation of the harm associated
with early dialysis initiation
To the Editor: In their paper, Pun et al.1 found that a low
pre-dialysis serum creatinine was associated with an increased
risk of sudden cardiac arrest (SCA). They attributed this
association to the relationship of lower pre-dialysis serum
creatinine with malnutrition and other markers of poor
prognosis. In fact, the relationship between low pre-dialysis
MDRD (modiﬁcation of diet in renal disease) estimated
glomerular ﬁltration rate (eGFR) in incident dialysis patients
and higher mortality may be eliminated if creatinine clearance
rather than MDRD eGFR is used as the predictor variable.2,3
Nevertheless, we showed that in a 10-year US hemo-
dialysis incident cohort consisting of less than 65-year-old,
non-diabetic patients with no reported comorbidity and
pre-dialysis serum albumin levels43.5 g/dl, the risk of death
in the ﬁrst 90 days of dialysis was 1.79–3.53 times higher in
patients with an eGFR over 10ml/min per 1.73m2 than in the
less than 5ml/min per 1.73m2 group.4 The study by Pun
excluded the ﬁrst 90 days of dialysis and thus the association
of SCA with early dialysis initiation may be underestimated in
their results.
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The Authors Reply: We thank Drs Rosansky and Clark1 for
their comment. In our study, we collected data on serum
creatinine values that were drawn monthly prior to a dialysis
session, and the most recent serum creatinine value prior to a
cardiac arrest event (cases) or corresponding index date
(controls) was used for our analysis. We did not examine the
relationship between serum creatinine values or other
measures of native kidney function obtained prior to
initiation of dialysis and the risk of sudden cardiac arrest
(SCA) in our study cohort; therefore, our study does not
address the relationship between timing of hemodialysis
initiation and risk of SCA.
When measured in prevalent hemodialysis patients, low
serum creatinine strongly correlates with other anthropo-
metric and biochemical measures of nutritional status, and
has been consistently associated with increased mortality.2,3
Our study suggests that serum creatinine might also be
helpful in identifying patients at high risk for SCA.
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